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and 979.0+(1g) (introYs-to amend.16-405-(7-{b)-3.-448.02 (3) (), 448.02 (4) and

Q)WﬁMo create 69.18 (2) (g), 146:365,
440,037 148102 B)(d),

priorities, completion guidelines, and notices required for health care

p) of the statutes; relating to:

professional disciplinary cases; identification of health care professionals in

possible need of investigation; additional public members for the medical
. -

’gxamining board; authority of the medical examining board to limit credentials

- 8 - = -

and impose forfeitures; reporting requirements for reports submitted to the

national practitioner data bank; inclusion of health care professionals who
nat

—

practice alternative forms of health care on panels of health care experts
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@ established by the department of regulation_and licensing;| Hdiéatiorot
= = = -}
@ ¢ and providing a penalty.
Analysis by the Legislative Reference Bureau
il1S explai irnthe Vi e joint legislative council in

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

oses on DORL a variety of duties related to the state disciplinary
process that applies to licensed and certified health care professjonals, as defined under
the proposal. - ' '

In some instances, the duties imposed on DORL undeg/the proposal reflect current \

practices of DORL. By giying formal statutory recognitionAo these current practices, the
public policy of these prastices is supported and the @bntinuation of the practices is
guaranteed. In other instahges, new duties are impbsed on DORL where the special
committee concluded that the fairness or efficiency/f or public confidence in the health

to establish the relative priority of cases
the part of a health care professional.

2. Require DORL to develop a systyfn for identifying health care professionals who,
even if not the subject of a specific aHeggtion of, or specific information relating to,
unprofessional conduct, may noneghieless Warrant further evaluation and possible
investigation. 4 _ :

3. Require DORL to nogify a health c3xe professional’s place of practice or
employment when a formal complaint alleging unprgfessional conduct by the health care
professional is filed.

4. Require DORL to give notice to a complainant\gnd the health care professional
when: (a) a case of possifle unprofessional conduct by tRe health care professional is
closed following screeding for a possible investigatioh; (b) a case of possible
unprofessional conduct’by the health care professional has beék opened for investigation;
and (c) a case of possjble unprofessional conduct by the health c3xe professional is closed
after investigation.z’in addition, DORL is required to provide a copy, of the notices under
(b) or (c) to an affécted patient or the patient’s family members.

5. Require that a patient or client of a health care professiortql who has been
adversely affected by conduct of the health care professional that is the subject of a
disciplinary proceeding be given opportunity to confer with DORL's prosecutjng attorney
concernin%&he disposition of the case and the economic, physical and psychological effect
of the unprofessional conduct on the patient or client. ¢

_

involving possible unprofessional conduct g
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6. Require DORL to establish guidelines for the timely completion of each stage
of the health care professional disciplinary process.

7. Require, if DORL establishes panels of health care experts to review compfaints
against health care professionals, that DORL attempt to include on the panels/health
care professionals who practice alternative forms of health care to assist in evAluating
cases involving alternative health care. y

8. Require, by May 1, 2003, DORL to submit to the legislature a report on the
disciplinary process timelines that were implemented by the department s guidelines
in February 1999.

mposition of Medical Examinin I

Under current law, the board consists of the following 13 mempers, appointed for
gtaggered four—year terms:

--Nine licensed doctors of medicine.

--One licensed doctor of osteopathy.

--Three public members. : /

\[his bill adds two public members to the board, resulging in a 15-member board
with fivg public members, nine medical doctor members ang/one member who is a doctor
of osteopathy. /

ummary Nmitation of Credential Issued by Board

Curren\]aw authorizes the board to suspend sugmarily any credential granted by
it, pending a dis¢iplinary hearing, for a period not to£xceed 30 days when the board has
in its possession &yidence establishing probable cayfse to believe: (1) that the credential
holder has violatedthe provisions of subch. II of ch/448, stats.; and (2) that it is necessary
to suspend the credeqtial to protect the public ealth, safety or welfare. [s. 448.02 (4),
stats.] The credentiaNholder must be granted an opportunity to be heard during the
determination of probablg cause for suspensigh. The board is authorized to designate any
of its officers to exercise the suspension aughority but suspension by an officer may not
exceed 72 hours. If a creddptial has beerysuspended pending hearing, the board may,
while the hearing is in proghgss, extend/the initial 30-day period of suspension for an
additional 30 days. If the creddgtial holder has caused a delay in the hearing process, the
board may subsequently suspenq the gredential from the time the hearing is commenced
until a final decision is issued or Ia# delegate that autherity to the administrative law
Jjudge.

This bill adds to the currept sulaymary suspension authority the authority to limit
~summarily any credential issugd by thg board. Thus, for example, a physician could be
restricted from practicing in g/ertain aréQ of practice pending a disciplinary hearing but
be permitted to practice in ponrestricted ageas.

Authority of Board to Impbse a Forfeiture fo

Currently, the bogrd has no authority td\impose a forfeiture against a credential
holder found guilty of Ainprofessional conduct. I\ order to give the board an additional
tool to deal with unprofessional conduct that is\¢urrently available to certain other
examining boards, this bill gives the board authorily to assess a forfeiture of not more
than $1,000 for eath violation against a credential hoNer found guilty of unprofessional
conduct. The githority to assess the forfeiture does\not extend to a violation that
constitutes negligence in treatment; the special commit®ee concluded that exposure to
malpractice gwards and the costs of defending malpractice\gctions make unnecessary a
forfeiture fdr negligence in treatment in the disciplinary conkext.

ReportsAo Board of Reports to National Practitioner Data Bank (NPDB): Penaltx

nder current law, the Federal Health Care Quality Impryyement Act [42 USC
111}1 to 11152] requires certain entities to report information on phy3icians to the NPDB.
Specifically, 42 USC 11131 requires entities (including insurance companies) that make
payment under an insurance policy or in settlement of a malpractice acsjon or claim to
report information on the payment and the circumstances of the payment ¥ the NPDB.

ertain Unprofessional Conduct
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Boards of medical examiners (in thlgwswtate &Ehﬁﬁé“fd)mus&nepNQEQ actions thdt suspend,

.

revoke or otherwise restrict a physician’s license or censure, réprimapl or place a
physician on probation; physician surrender of a license also must be repdrted:-[42 USC
11132.] In addition, under 42 USC 11133, health care entities (which#hclude hospitals,
health maintenance organizations, group medical practices and prgfessional societies)™.
must report to the NPDB: professional review actions that advergély affect the clinical

*, privileges of a physician for longer than 30 days; the surrender gf a physician’s clinical

“privileges while the physician is under investigation or in returp
physician; or a professional review action that restricts mey
society. - ‘

for not investigating the
bership in a professional

ederal regulations require the information on/malpractice payments to be
reported to the NPDB within 30 days of a payment, ang’simultaneously to the board of
medical iners. [45 CFR 60.5 (a).] A payor is subjegf to a fine of up to $10,000 for each

nonreporté" payment. )

Fedef‘ggegulations require health care entities to report adverse actions to the
board of medical examiners within 15 days (whjth in turn has 15 days to forward the
report to the N‘RQB). [45 CFR 60.5 (c).] The penalty for not complying with these
reporting requiremgnts is a loss of the immynity protections under the Health Care

hat reports on medical malpractice payments
and professional review actions by healtlf care entities that are required to be submitted

to the NPDB must be submjtted to the Board in accordance with the time limits set forth
in 45 CFR 60.5 (a) and (c). A‘person thé
of not more than $10,000 for €q j

APC )

Under current s. 69.18 (2
medical examiner’s determinati der s. 979.01 or 979.03, stats., the coroner or
sician supe&v’ﬁed by a coroner or medical examiner in the
gt caused the death occurred is required to complete and sign
the medical certification part of the death certificate for the death and mail the death
certificate within five dgys after the pronouncement of death or present the certificate to
the person responsible for filing the death certificate within six days after the
pronouncement of death.
Further, s. 69 ing a medical certification part
cate must describe, in detail, on a form prescribed by the state registrar,
; show the duration of each cause and the'sequence of each cause if the
evolution of the disease.
iner receives notice of a

ust indicate this

therape(tic-related death based on the definition contained in the instfuction manual
on corfipleting the death certificate published by the State of Wisconsin. “The manual
classifies three types of therapeutic-related deaths: death resulting from co
of slirgery, prescription drug use or other medical procedures performed or given for
digease conditions; death resulting from complications of surgery, drug use or médical

ocedures performed or given for traumatic conditions; or death resulting
therapeutic misadventures”, when medical procedures were done incorrectly or drug
were given in error. Further, the bill requires the state registrar to revise the death
certificate to include a space in which determinations of therapeutic-related deaths may
be recorded. Finally, the bill requires the coroner or medical examiner who determines
that a death is therapeutic related to forward this information to DORL.

SECTION 1. 15.405 (7) (b) 3. of the statutes is amended to read:
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1 15.405 (7) (b) 3. Three Five public members.
o E: Ad blic membegs-ta the board. //
‘o— -
2“‘*‘% SECTION 2. 69.18 (2) (g) of the statutes is created to read: 1
3 I 59.18 (2) (g) 1. In this paragraph, “therapeutic-related death’sfieans a death
4 that resul‘ om any of the following:
5
6
7 o rug use, or other medical procedures,
8
9 rocedure may have been done
10 incorrectly or resulted ff0m an error in dosage or type o g administered.
11 2. On the fgefh for a certificate of death prescribed by the state registrar under
12 sub. (1) (b), #e state registrar shall provide for a separate section for the indication
13 of a therapeutic-related death as required under s. 979.01 (1n).

14
15
16
17
18
19

20

NOTE: Requires the state registrar of vital statistics to provide on the death
certificate form a separate section for indicating a therapeutic-related death. See
SECTION 12 of the bill.

SECTION 3. 146.365 of the statutes is created to read:

146.365 Submission of reports to the medical examining board. Reports
that are required to be submitted to the national practitioner data bank under 42
USC 11131 and 11133 shall be submitted to the medical examining board in
accordance with the time limits set forth in 45 CFR 60.5 (@) and (¢). Any persoﬁ who

violates this section may be required to forfeit not more than $10,000 for each

violation.
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this requirement m
of; at Xpers 18 br

SECTION 4. 440.037 of the statutes is created to read:

1
2 440.037 Duties of department regarding health care professional
3 disciplinary process. (1) DEFINITIONS. In this sectlon W
4 (a) “Health care credentialing authority” means Wk@%
5 1. E)ard of nursing.
6 2. Ch1ropract1c examining board.
7 3. Dentlstry examining board.
8 4. Dietitians affiliated credentialing board.
9 5. Hearing and speech examining board.
10 6. MMWWmarﬁage and family i :
11 professmnal stf T;%Mm 4;4;{ Sﬁcwkﬁ worle me?é;m""i zz‘?%
12 7. Medical examining board. “ -
13 8. Optometry examining board.
14 9. Pharmacy examining board.
15 10. Physical therapists affiliated credentialing board.
16  12. Psychology examining board.
17 13. Podiatrists affiliated credentialing board.
18 (b) “Health care professional” means:
19 1. An individual who is licensed or certified by a health care credentialing

20 authority.

21 2. An acupuncturist certified by the department under s. 451.04.
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peplTatory care

(2) ESTABLISHMENT OF PRIORITY DISCIPLINARY CASES. The department shall
develop a system to establish the relative priority of disciplinary cases involving
possible unprofessional conduct on the part of a health care professional. The
prioritization system shall give highest priority to cases of unprofessional conduct
that have the greatest potential to adversely affect the public health, safety, and
welfare. In establishing the priorities, the department shall give particular
consideration to cases of unprofessional conduct that may involve the death of a
patient or client, serious injury to a patient or client, substantial damages incurred
by a patient or client, or sexual abuse of a patient or client. The priority system shall
be used to determine which cases receive priority of consideration and resources in
order for the department and health care credentialing authorities to most
effectively’protect the public health, safety, and welfare.

/NOTEGenerall§ Yeflects edirent ract'e%W
e gnesh et et o 2

(3) IDENTIFICATION OF HEALTH CARE PROFESSIONALS WHO MAY WARRANT EVALUATION.

The depgnfment shall

NotE: Based on a recommendation contained in Evaluation of Quality of Care and
Maintenapcé gf Competence, Federation of State Medical Boards of the United States,
98. The recommendation was included in a series of recommendations of the
eration’ySpecial Commjtte® on the Evaluation of Quality of Care and Maintenance
gnce, which wer€ adopted as pohcy bythe House of Delegates of the Federation
Aedical Bo eds of the United Stagef

alConduct and to improve phys101an p {actie€will greatly enhance
pubhc protection; the development of a system of markers is one means to identify
hysicians, before a case of unprofessional conduct arises, who may be failing to maintai

TP
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(4) NOTICE TO HEALTH CARE PROFESSIONALS, COMPLAINANTS, PATIENTS, AND CLIENTS
CONCERNING DISCIPLINARY CASE. (a) In this subsection, “complainant” means a person
who has requested the department or a health care credentialing authority to
investigate a health care professional for possible unprofessional conduct.

(b) The department shall notify a health care professional in writing within 30

- days after any of the following:

1. A case of possible unprofessional conduct by the health care professional is
closed following screening for a possible investigation.
| 2. A case of possible unprofessional conduct by the health care professional has
been opened for investigation.
3. A case of possible unprofessional conduct by the health care professional is

closed after an investigation.

(c) The department shall make a reasonable attempt to provide the

- complainant with a copy of each notice made under par. (b) that relates to a

disciplinary pfoceeding requested by the complainant.

(d) If a case of possible unprofessional conduct by a health care professional
involves conduct adversely affecting a patient or client of the health care professional
and the patient or client is not a complainant, the department shall make a
reasonable attempt to do one of the following:

1. Provide the patient or client with a copy of each notice made under par. (b)
2. and 3. related to that case.

2.‘ Provide the spouse, child, sibling, parent, or legal guardian of the patient or

client with a copy of each notice made under par. (b) 2. and 3. related to that case.
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(e) Failure to provide a notice under this subsection is not grounds for appeal

NotE: Paragraph (b) generally

reflects current practice of DORL, although notice

e.professiona

@:f at that a case of possible unprofessional conduct by a health ca

been openetgr investigation may be delayed by DORL currengdy”if there is concern that
such notice may adversely affect the investigation. The ngtic& requirement of par. (b) only
addresses the early stages of the disciplinary procgs€”because it is assumed that if a
disciplinary case continués<after an investigefion is completed, the health care
professional will be well aware 6fthe course- proceedings from that point on.

The requirement of par. (c) is ngw&and assures that a person who has made the
effort to request an investigation fof"possible tmprofessional conduct is given the same
notice that the health care prpfeéSsional receives rega g the status of the early stages
of the process. o : ~

The requiremeat’of par. (d) is new. It recognizes that patierits.gr clients are often
interested in the~€arly stages of a disciplinary case. If a case proceéeds beyond the
investigatiorStage, the patient or client and, in some cases, the family of the patient or /

lient and others, will be given the opportunity to confer with DORL regiw/ _
dispesition of the case. See sub. (6) below. .

w

(5) NOTICE OF PENDING COMPLAINf TO HEALTH CARE PROFESSIONALS' PLACE OF
PRACTICE. (a) Within 30 days after a formal complaint alleging unprofessional
conduct by a health care professional is filed, the department shall send written
notice tﬁat a complaint has been filed to all of the following: |

1. Each hospital where the health care professionél has hospital staff

Mﬂ@fW@/k e g-

)
2. Each fﬁaﬁgmm\i plan, as defined in s. 609.01 (67, for which the health

care professional is a participating provider.

privileges.

© o0 N o

10

11 3. Each employer, not included under subd. 1. or 2., that employs the health

12 care professional to practice the health care profession for which the health care

13 professional is credentialed.

14 (b) If requested by the department, a health care professional shall provide

15 information necessary for the department to comply with this subsection.

NOTE: Neyw1quirement,Bejause many Dedlth care profegsiofials have multiple
placfs of prgefice ¢r emplgyfnent, A otifyingll plages of a heflth dare profess onal's.
prgctice gpEmployment#ill servefto alegpwthem of ghe pe ating disglplipafy actfon afid
aflow them to deferprhe if any aqgtiog,efi their part{might be desirdhle” y

e

M.
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(6) OPPORTUNITY FOR PATIENTS AND CLIENTS TO CONFER CONCERNING DISCIPLINE.
(@) In this subsectior\lji“patient” means any of the following:

1. A patient or client of a health care professional who has been adversely
affected by conduct of the health care professional that is a subject of a disciplinary
proceeding. |

2. A parent, guardian, or legal Custodian of a patient or client specified in subd.
1.,if thé patient or client is a child.

3. A person desighated by a patient or client specified in subd. 1. or the spouse
or a child, sibling, parent, or legal guardian of a patient or client specified in subd.
1., if the patient or client is physically or emotionally unable to confer as authorized
in this subsection.

4. If a patient or client specified in subd. 1. is deceased, any of the following:

a. The spouse or a child, sibling, parent, or legal guardian of the deceased
patient or client.

b. A person who resided with the deceased patient or client.

5. A guardian, appointed under ch. 880, of a patient or client specified in subd.
1., if the patient or client has been determined to be incompetent under ch. 880.

(b) Following an investigation of possible unprofessional conduct by a health
care professional and before disciplinary action may be negotiated or imposed
against the health care professional, a patient shall be provided an opportunity to
confer with the department’s prosecuting attorney concerning the disposition of the
case and the econemic, physical, and psychological effect on the patient of the

unprofessional conduct. A prosecuting attorney may confer with a patient under this
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paragraph in person or by telephone or, if the patient agrees to the method, by any
other method. The duty to confer under this paragraph does not limit the authority
or obligatiqn of the prosecuting attorney to exercise his or her discretion concerning
the handling of a case of unprofessional conduct against the health care provider.
Failure to provide an opportunity to confer under this paragraph is not grounds for

appeal or dismissal of a disciplinary case against a health care professional.

TEy New requirement. The definition of * patient” is based on the definition
cugtently found is7950.02 (4), stats., which deﬁnes the term for purposes of the
ory ¢ apter onpights of yictims of crimegs«Proy ity~for involvemer

“victi%p
sta?;’

in fthe

patient’s recommendations as to disposition are not determinative, the opportunity to be
heard and considered is appropriate for a patient adversely affected by the unprofessio
uct that is a subject of the disciplinary proceeding.

(7) ESTABLISHMENT OF DISCIPLINARY PROCEDURE TIME GUIDELINES. The
department shall establish guidelines for the timely completion of each stage of the
health care professional disciplinary process. Notwithstanding s. 227.10 (1), the
guidelines need not be promulgated as rules under ch. 227. The guidelines may
account for the type and complexity of the case. The guidelines shall promote the fair
and efficient processing of céses of unprofessional conduct. The guidelines shall be
for administrative purposes and shall perrhit the department to monitor the progress
of cases and the performance of personnel handling the cases. Failure to comply with

the guidelines is not grounds for appeal or dismissal.

(8) PANELS OF EXPERTS; ALTERNATIVE HEALTH CARE PRACTITIONERS. If the

department establishes a panel of health care experts to be used on a consulting basis

by a health care credentialing authority, the department shall attempt to include a

health care professional who practices alternative forms of health care on the panel.
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A health care professional who practices alternative health cafe and who

participates on a panel shall be of the same profession as the professionals regulated

. by the health care credentialing authority utilizing the panel. The health care

professional who practices alternative health care shall be available to assist in
evaluating complaints filed with the department or health care credentialing
authority against a health care professional who is alleged to have practiced health
care in an unprofessional or negligent manner through the use of alternative forms
of health care, the referral to an alternative health care provider, or the prescribing

of alternative medical treatment.

E““vaades-.formthenmclusmn.oﬁ_health‘eare‘mm’ls who practi

e \ ich tHe compl, ifit is filed.
The purpose of including health.ed practice @ltepmdtive forms of
health care is to assist in evaluating complaints agamst a health care professional that
may involve practice of health care in an unprofessional or negligent manner through t
alternative forms of health care, referral to an alternative health care
prescribing ive medical treatment.

on {s the professionals

(9) ADVICE OF CREDENTIALING AUTHORITIES. In carrying out its duties under this
section, the department shall seek the advice of health care credentialing
authorities.

SECTION 5. 448.02 (3) (c) of the statutes is amended to read:

448.02 (3) (c) Subject to par. (cm), after a disciplinary heéring, the board may,
when it determines that a panel established under s. 655.02, 1983 stats., has
unanimously found or a court has found that a person has been negligent in treating
a patient or when it finds a person guilty of unprofessional conduct or negligence in

treatment, do one or more of the following: warn or reprimand that person, assess

a forfeiture against that person under par. (d), or limit, suspend or revoke any license,
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certificate or limited permit granted by the board to that person. The board may

“condition the removal of limitations on a license, certificate or limited permit or the

restoration of a suspended or revoked license, certificate or limited permit upon
obtaining minimum results specified by the board on one or more physical, mental
or professional competency examinations if the board believes that obtaining the
minimum results is related to correcting one or more of the bases upon which the
limitation, suspeﬁsion or revocation was imposed.

SECTION 6. 448.02 (3) (d)‘éthe statutes is created to read:

448.02 (3) (d) The board may, except in cases where the person is found guilty
of negligence in treatment, assess a forfeiture of not more than $1,000 for each

violation against a person who is found guilty of unprofessional conduct.

SECTION 7. 448.02 (4) and (9) (intro.) of the statutes are amended to read:

448.02 (4) SUSPENSION PENDING HEARING. The board may summarily suspend

or limit any license, certificate or limited permit granted by the board for a period not

to exceed 30 days‘pending hearing, when the board has in its possession evidence
establishing probable cause to believe that the holder of the license, certificate or

limited permit has violated the provisions of this subchapter and that it is necessary

to suspend or limit the license, certificate or limited permit immediately to protect
the public health, safety or welfare. The holder of the license, certificate or limited
permit shall be granted an opportuﬁity to be heard during the determination of
probable cause. The board may designate any of its officers to exercise the authority

granted by this subsection to suspend or limit summarily a license, certificate or

limited permit, but such suspension or limitation shall be for a period of time not to
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exceed 72 hours. If a license, certificate or limited permit has been summarily
suspended or limited by the board or any of its officers, the board may, while the

hearing is in progress, extend the initial 30-day period of suspension or limitation

- for an additional 30 days. If the holder of the license, certificate or limited permit

has caused a delay in the hearing process, the board may subsequently suspend or

limit the license, certificate or limited permit from the time the hearing is

commenced until a final decision is issued or may delegate such authority to the
hearing examiner. A

Ngre: Authorizegthejboard to sywifnatily limit g€ gredentighof s credept al holde
hen#he bgard hag/irobaple causg obel fve thgethe cfedepefal ho der as fiolateda o~
prevision of subgH I of clf. 448¢8tats., anfl that’it is nefessdTy to i rp- diatefy 1m1t <
redentiaf topfotect the pybfic health, sdfgef and wellAG.

(9) JupiciAL RevVIEW. (intro) No injunction, temporary injunction, stay,
restraining order or other order may be issued by a court in any proceeding for review
that suspends or stays an order of the board to discipline a physician under sub. (3)
(c) or to suspend or limit a physician’s license under sub. (4), except upon application

to the court and a determination by the court that all of the following conditions are

met: | //

15

16

~._SECTION 8. 979.01 (1) of the statutes is renumbered 979,04 (1) (intro.) and

amended fb‘*re@g\
979.01 (1) (intro

| . :~All physicians, authoritjes of hospitals, sanatoriums, public
and private institutions, conv. cgnt hoates, authorities of any institution of a like
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-

- | B

‘ NortE: ’ﬁ“ﬁs@ECﬂON, together with SECTIONS 9 and 10, clarifymer
any of the following circumstances must be reported:

s,

“(@) All deaths ir"i““w\lklich there are unexplained, unusgg),f/(ﬁ‘ suspicious
%, 5

circumstances. e -
(b) All homicides. A, #,_.W"
(c) All suicides. \\ e
(d) All deaths following an abortion. ﬁ-f/
(e) All deaths due to poisoning, whether hdfnicidal, suicidal, or accidental.

(f) All deaths following accidents, Vg}mﬁ'ér the‘iqxj\t:\ry is or is not the primary cause
of death. -~

(8 When there was no phy: ei‘ég or accredited pragfiﬁigfller of a bona fide religious
denomination relying upon prayer or spiritual means for hea ing in attendance within
30 days preceding death. .-~

(h) When a physfc?an refuses to sign the death certificate.\\\}mq‘?

@ When,,aff:,er reasonable efforts, a physician cannot be obtai to sign the
medical certifi€ation as required under s. 69.18 (2) (b) or (¢) within six da s,after the
ronouneement of death or sooner under circumstances which the coroner or tnedic
iner determines to be an emergency.”.

[y

979.01 (1g) (intro.) of the statutes is renumbered 979.0 (1g) and

amended to read: \ P ”
| 979.01 (1g) A sheriff or policg chief shall, immegdiz upon notification of a

s
ol . .
n€r or the medical examiner and-the

E@t\h&k place—if:_If the crime,
injury or event occurred gﬁr;»a*ﬁwgther county, the coroner or'medical examiner shall
immediately repﬂ%péﬁifof—the—fel-lewﬁg the death to the coroner or me; al examiner
of that courifys, - ~

e

e

” SECT;)} . 979.01 (1g) (a) to (i) of the statutes are renumbered 979.01 1) (@

death réported under sub. (1), notify the'va

coroner-or-medical-examiner of Wﬁty where

© ({0 N O g s W N

Pt
o

to (i).

s

[—y
[—ry

SEcTION 11. 979.01 (‘ 5 o the statutes is amefided to read:

—
[\]

979.01 (1m) The coroner or medical exan her receiving notification under sub

p—t
w

(1) or (1g) shall immediately notify the, effstric attorney.

NortE: Clarifies that, for a death reportable unders, 979.01 (1), stats., a coroner
or medical examiner must immgdiately notify the district atfosgey regardless of whether
the coroner or medical exarpiﬁfr received notice about the deatfivynder either s. 979.01
(1) or (1g), stats. f,ﬂ“" "\

J,d

e

/ ECTION ./.l(ln)o € statutes gated to réadhe s~
h :

P /

< | 7
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1 ~979.01 (In) If the coroner or medical examiner determines that a death/

“ P
reported undeg sub. (1) was a therapeutic-related death, as defined in s. 69.18 (2)4§

1., the coroner or thedical examiner shall indicate this determination op-the death

L= I \V)

certificate of the person whose death was reported.

NOTE: Requires a coroneingr medical examiner who detérmines that a death
reported under s. 979.01 (1), stats.™yas a therapeutic-re}ated death to indicate that
determination on the death certificate.\See SECTION 2.df the bill for the definition of
“therapeutic-related death”. ‘

SECTION 13. 979.01 (1p) of the statyt€s is‘sgeated to read: -

979.01 (1p) The coroner or medical examiner mek ing a determination under

sub. (In) that a death was gtherapeutic-related death shall Yeport this information

0 N o o

to the department of pégulation and licensing.

NoTE,~Requires a coroner or medical examiner who determines that 3h\d eath
reportedAinder s. 979.01 (1), stats.;, was a therapeutic-related death to report that
informfation to DORI

t fat ;sf*br her g ‘ 6n of ghe deat] s/Mot regdired

fr shefshall no ifyy thelirectopfof thesistorigé etyfinder

#ts that notificatidpAf the director 6#fhe historical society is required
regardless of whether the coroner or medical examiner received notice about the death /
under either s. 979.01 (1) or (1g), stats.

14 -SECTION 15. Nonstatutory provisions; report to legislature.

@ (1) REPORT ON TIME GUIDELINES. No later than May 1, 200,3( t%; department of
16 regulation and licensing shall submit to the appropriate standing committees of the
17 legislature, as determined by the speaker of the assembly or the president of the
18 senate, in the manner provided under section 13.172 (3) of the statutes, a report on

V/
ines that were implemented by the department as

the disciplinary process tim%“

) A
o1 ko
\ﬁ/)&; \ FO\’J\O\“@S“ /,oa". .
W

u -k-&’“%

ofier6r medical’exapfiner is np#ifigd of a deatly under subs, .~
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v/

guidelines in February 1999. The report shall address compliance with and
enforcement of the guidelines and the effect of the guidelines on the fairness and

efficiency of the disciplinary process.

O

NOTE: Based on recommendations of its ad hoc enforcement advisory comithittee,
DORL ipAebri ary of 199 etiopted as department policy specific time hnes for processing
i [ plaint is regetVed -3 DORL d1v1sx p-of"eénforcement. Th

apprlsed of the experience wth the guidelines. |

SECTION 16. Nonstatutory provisions; medical examining board.

(1) INITIAL APPOINTMENT OF ADDITIONAL PUBLIC MEMBERS. Notwithstanding the
léngth of term specified in section 15.405 (7) (b) (intl/ro.) of the statutes, the 2
additional public members of the medical examining board shall be initially
appointed for the following terms by the first day of the 4th month beginning after
the effective date of this subsection: : —

(@) One public member, for a term expiring on Ju‘g/ 1, 20087

(b) One public member, for a term expiring on July 1, 2004

e:2 new public members who areappoint, w
will iwa terms that ire onf , 200

SECTION 17. Initial applicability.

(1) The treatment of section 440.037 (4) of the statutes first applies to cases of
possible unprofessional conduct that are screened on the effective date of this
subsection. J/

(2) The treatment of section 440,037 (5) of the statutes first applies to formal
complainfs that are filed on the effective date of this subsection. /

(3) The treatment of sections 440.037 (6‘)/&md 448.02 (3) (c) and (d‘)/of the

statutes first applies to cases of unprofessional conduct for which a formal complaint

is filed on the effective date of this subsection.
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SEcTION 18. Effective dates. This act takes effect on the day after publication,
except as follows:
(1) The treatment of sectiong/ W&; 9.01 %(%Md«@/
(115)/ M the statutes takes effect on the first day of the 7th
month beginning after publication.

(END)
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reports by coroners and medical examiners regarding therapeutic-related deaths;

providing an exemption from rule-making procedures; requiring the exercise of

rule-making authority;
INSERT 2A: '/

This bill makes changes to current law regarding all of the following: 1)

disciplinary actions involving certain health care professionals; 2) the authority of
the Medical Examining Board; 3) malpractice reports that are required under federal

- law; and 4) death reports by coroners and medical examiners. These changes are
described below.

Discipline of health care professionals

The bill imposes various duties on the Department of Regulation and Licensing

(DRL) related to disciplining the following health care professionals that are
regulated by DRL or a board in DRL; acupuncturists; audiologists; chiropractors;
dental hygienists; dentists; dietitians; hearing instrument specialists; advanced
/\Eractice prescriber nurses; licensed practical nurses; registered nurses; nurse

midwives; occupational therapists; occupational therapy assistants; optometrists;
pharmacists; physical therapists; physicians; physician assistants; podiatrists;
private practice school psychologists; psychologists; respiratory care practitioners;
and speech-language pathologists.

The bill requires DRL to do all of the following:

1. Develop a system to establish the relative priority of disciplinary cases
involving possible unprofessional conduct by health care professionals.

Py

2. Promulgate rules establishing a system for identifying health care

professionals whoYeven if not the subject of a specific allegation of,“or specific

information relating toyunprofessional conduct“may nonetheless warrant further

evaluation and possible investigation.
3. Notify a health care professional’s hospital, place of practice or employment,

or defined network plan, such as a health maintenance organization or preferred

provider plan, when a formal complaint alleging unprofessional conduct by the
health care professional is filed.

/_’,A_Gll%lot.lsce to a complainant and health care professional when any of the
following occmﬁ'egarding a disciplinary case of possible unprofessional conduct: a)
the case is closed following screening for a possible investigation; ﬂb) the case'1is

opened for investigation; or §c) the case is closed afte investigation. In addition, DRL
must provide a copy of the notices under (b) or {) to an affected patient or the

patient’s family members.
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5. Give a patient or client of a health care professional who has been adversely
affected by conduct of the health care professional that is the subject of a disciplinary
proceeding an opportunity to confer with DRL’s prosecuting attorney.

6. Establish guidelines for the timely completion of each stage of the health care
professional disciplinary process. The guidelines are exempt from rule-making
procedures that are otherwise applicable.

Also, the bill requires that, if DRL establishes panels of health care experts to
review complaints against health care professionals, DRL must attempt to include
on the panels health care professionals who practice alternative forms of health care

to assist in evaluating cases ?volving alternative health care.
Bty the bill frequires DRL to submit to the legislature by May 1, 2005, a
report on discfplina.ré

process tim Jes that were implemented by W

as guidelines in February 1999. :D R N

Current law allows the Medical Examining Board, under specified
circumstances, to suspend summarily a professional credehtial issued by the board,
pending a disciplinary hearing, for a limited period of time. This bill also allows the
Medical Examining Board to limit summarily a credéntial under the same
circumstances and for the same period of time. As a result, under the bill, the Medical
Examining Board may limit a credential holder to specified practice areas, rather
than completely suspendnthe credential holder’s right to practice, pending a
disciplinary hearing. i Mgl

Also under current law, the Medical Examining Board has no authority to
impose a forfeiture against a credential holder found guilty of unprofessional
conduct. This bill authorizes the Medical Examining Board to assess a forfeiture of
not more than $1,000 for each violation against a credential holder found guilty of
unprofessional conduct. However, this authority does not extend to a violation that
constitutes negligence in treatment.

In addition, the bill adds two public members to the Medical Examining Board.
As a result, under the bill, the Medical Examining Board has the following 15
members: wlic members, 9\physician members, and one member who is a doctor
of osteopaﬁ'h Gwve, we

Malpractice and disciplinary reports

Medical Examining Board

Under current federal law, certain entities are required to report information
on physicians to a national practitioner data bank maintained by the U.S.
Department of Health and Human Services. insurance companies and other entities
must report to the data bank information about payments made under an insurance
policy or in settlement of a malpractice claim. Also, state boards, such as the Medical
Examining Board, must make reports regarding disciplinary actions taken against
physicians. In addition, hospitals, health maintenance organizations, group medical
practices, professional societies, and other health care entities must report the
following: 1) professional review actions that adversely affect the clinical privileges
of a physician for longer than 30 days; 2) the surrender of a physician’s clinical
privileges while the physician is under investigation or in return for not
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investigating the physician; and 3) a professional review action that restricts
membership in a professional society.

Current federal law requires the reports to be made within specified deadlines
and imposes penalties for not complying with the requirements.

This bill creates a requirement under state law to comply with the reporting
requirements described above. A person who violates this requirement is subject to
a forfeiture under state law of not more than $10,000 for each violation.

Death reports

Current law requires a coroner or medical examiner to be notified if a homicide,
suicide, or accidental death occurs, or if a death occurs under specified
circumstances, including unexplained, unusual, or suspicious circumstances. A
coroner or medical examiner who receives such a notification must immediately
notify a district attorney about the death. ‘

This bill also requires a coroner or medical examiner who receives such a
notification to also report the death to DRL, if the coroner or medical examiner
determines that the death was a therapeutic-related death. The bill defines a
“therapeutic-related death” as one resulting from complications of surgery, drug use,
or other medical procedures for disease or traumatic conditions, or resulting from a

therapeutic misadventure in which medical procedures were done incorrectly or
drugs were given in error.
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SECTION ¥4f&. 979.01 (1p) of the statutes is created to read:

8 979.01 (1p) (a) In this subsection, “therapeutic—related death” means a death
9 that resulted from any of the following:

10 1. Complications of surgery, prescription drug use, or other medical procedures,
11 performed or given for disease conditions.

/
12 7 2. Complications of surgery, prescription drug use, or other medical procedures,

13 performed or given for accidental or intentional traumatic conditions.



(1 B - ]

. 2001 — 2002 Legislature -2 LRBa0485/1

MDK:wlj:km

/(/\/ééﬂ-f /6"7(6«@'@: )

3. Therapeutic misadventures, when a medical procedure may have been done

incorrectly or resulted from an error in dosage or type of drug administered.
(b) If the coroner or medical examiner determines that a death reported under
sub. (1) was a therapeutic-related death, the coroner or medical examiner shall

report this information to the department of regulation and licensing.@}

1
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e locatiens-#mdicated, amrernd the bill as follows:
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' ' The department

shall promulgate rules that establish a system for identifying health care

profesSionals who, even if not the subject of a specific allegation of, or specific
information relating to, unprofessional conduct, may warrant further evaluation
and possible investigation. Rules promulgated under this paragraph may pilase in
the applicability of the system to different health care professionals as determined
by the department.

(b) Before promulgating any rules under par. (a), the department shall consult
with each of the following:
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1. Professional and trade associations that, as determined by the department

)

represent the interests of health care professionals '

2. Each health care credentialing authorlty

BN ) =up of INSERT
../ 3
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Senator Roessler:

v
This bill is a redraft of 2001 SB-139, as amended by 2001 LRBa0485/1 and 2001
LRBa0486/1.

1T

Another amendment to 2001 SB\-{139 was prepared ('f.:.‘,- 2001 LRBa1301/1), but that
amendment did the following: 1) eliminated the requirement for DRL to promulgate
rules for identifying health car@'professionals who may warrant evaluation even if they
are not subject to allegations of unprofessional conduct; and 2) limited the bill to health
care professionals regulated by the medical examining board. I did not include that
amendment because it is inconsistent with 2001 LRBa0486/1. Let me know whether
you want to revise this bill to incorporate the changes made by 2001 LRBa1301/1.

Also note that I added 2 years to the deadline for the report to the legislature and the
expiration dates of the initial terms of the new public members of the medical
examining board. However, regarding the report, I didn’t change the reference to the
guidelines implemented by DRL in February 1999.

Mark D. Kunkel

Senior Legislative Attorney

Phone: (608) 266-0131

E-mail: mark kunkel@legis.state.wi.us
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March 27, 2003

Senator Roessler:

This bill is a redraft of 2001 SB-139, as amended by 2001 LRBa0485/1 and 2001
LRBa0486/1.

Another amendment to 2001 SB-139 was prepared (i.e., 2001 LRBal301/1), but that
amendment did the following: 1) eliminated the requirement for DRL to promulgate
rules for identifying health care professionals who may warrant evaluation even if they
are not subject to allegations of unprofessional conduct; and 2) limited the bill to health
care professionals regulated by the medical examining board. I did not include that
amendment because it is inconsistent with 2001 LRBa0486/1. Let me know whether v
you want to revise this bill to incorporate the changes made by 2001 LRBa1301/1.

Also note that I added 2 years to the deadline for the report to the legislature and the
expiration dates of the initial terms of the new public members of the medical
examining board. However, regarding the report, I didn’t change the reference to the
guidelines implemented by DRL in February 1999.

Mark D. Kunkel

Senior Legislative Attorney

Phone: (608) 266-0131

E-mail: mark.kunkel@legis.state.wi.us
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